CERTIFICATE OF MAILING/TRANSMISSIO' 


I hereby certify that this correspondence is being: 
^^eposited with the United States Postal Service with sufficient postage as first class mail in an envelope addressed 
to; Assistant Commissioner For Patents, Washington, D.C. 2023 1 on the date set forth below. 
□ facsimile transmitted to the Patent and Trademarl^OfficTTFax No. (703£ - ) on^e date set forth below. 


■ Donald A. Wilkins on 


Datd 


f signature and deposit/transmission: 



PTO/SB/81 (02/01) 


Zj- 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

Application Number 

09/560,341 

Filing Date 

April 28, 2000 . 

First Named Inventor 

Tousi et al. 

Group Art Unit 

3612 v 

Examiner Name 

M. C. Graham 

Attorney Docket Number 

8409-000030^ 


hereby appoint: 


m 

OR 
□ 


Practitioners at Customer Number 04859 


Practitioner(s) named below: 


Name 

Reg. No. 






,iii,,,M,.,i,ii,,i,i,i,,,i,i,,,Ni ppppiYfcn 

PATENT TRADEMARK OFFICE n L W 1 " 

DEC 1 0 3002 
OFFICE OF PETITIONS 


As my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
business in the United States Patent and Trademark Office connected therewith 


Please change the correspondence address for the above identified application to: 
\Z1 The above-mentioned Customer Number 
OR 

□ Practitioner(s) at Customer Number - 


D Firm or Individual Name 


Address 


Address 


City 

State Zip 

Country 


Telephone 

734/542-0900 Fax 734/542-9569 


I am the: 


□ Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


NOTE: Signatures of all of the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 


\E1 *Total of One (1) forms are submitted. 


Burden Hour Statement: This form is estimated to take 3 minutes to complete. Any comments on the amount of time you are required to complete this 
form should be sent to the Chief Information Officer, U. S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



CERTIFICATE OF MAILING/TRANSMISSION 


I herebiribertify that this correspondence is being: 
/^deprated with the United States Postal Service with sufficient postage as first class mail in an envelope addressed to: 
at Commissioner For Patents, Washington, D.C. 2023 1 on the date set forth below, 
rfacsimile transmitted to the Patent and Trademark Ofgce^Ejix No. (703 ) ^ on?the date set forth below. 

By : -Donald A, Wilkinoon Signe3 r^ ^hyJzsf //, //y^WC. 

Date of signature and deposit/transmission: ^ / ^/c)2— 

PTO/SB/82 (10/00) 
Approved for use through 10/31/2002 OMB 0651-0035 
Patent and Trademark Office: U. S. DEPARTMENT OF COMMERCE 



Application Number 

09/560,341 

REVOCATION OF POWER OF 

Filing Date 

April 28, 2000 

ATTORNEY OR 

First Named Inventor 

Tousi et al. 

AUTHORIZATION OF AGENT 

Group Art Unit 

3612 


Examiner Name 

M. C. Graham 


Attorney Docket Number 

8409-000030 


I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified application: 

H A Power of Attorney or Authorization of Agent is submitted herewith. RECEIVED 

DEC 1 0 2002 

Please change the correspondence address for the above-identified application to 

□ Customer Number 

OR 


OR 
□ 


OFFICE OF PETITION 


U. S. Patent and Trademark Office 


□ Firm or 

Individual Name 


Address 


Address 


City 


State 


Zip 


Country 


Telephone 


734/542-0900 


Fax 734/542-9569 


I am the: 


□ Applicant/Inventor 

m Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


NOTE: Signatures of all of the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 


'Total of 


One m 


forms are submitted. 


Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U. S. Patent and Trademark 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 



PTO/SB/96 (11/00) 
Approved for use through 10/3 1/2002. OMB 065 1-003 1 
Patent and Trademark Office: U. S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


STATEMENT UNDER 37 CFR 3.73(b) 


Applicant/Patent Owner: Shahram Tousi et al. 


Application No./Patent No. 09/560,341 Filed/Issue Date: April 28, 2000 

Entitled: Isolation Mount 


Freudenberg-NOK General Partnership , a partnership 


(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

states that it is: RECE^^^ 

1. E the assignee of the entire right, title, and interest; or HFC 1 0 2002 

2. □ an assignee of less than the entire right, title and interest. u 

The extent (by percentage) of its ownership is: PPICE OF PETITIONS 

in the patent application/patent identified above by virtue of either: 

A. [El An assignment from the inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel 010765 . Frame 0436 . or 

for which a copy thereof is attached. 

OR 

B. □ An assignment from the inventor(s), of the patent application/patent identified above, to the current 
assignee as shown below: 

1 From: To: 


The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

From: To: 


The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 


The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 


□ Copies of assignments or other documents in the chain of title are attached. 

[Note: A separate copy (i.e., the original assignment document or a true copy of the original document) must 
be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in 
the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 


I I Date Typed or Printed Name 


Typed or Printed Name 
Signature 

rAief TzdfitcJ Off/c^\r 

Title 


Burden Hour Statement: This form is estimated to take 6 minutes to complete. Any comments on the amount of time you are required to complete 
this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box Patent Application, Washington, DC 2023 1 


